MISSOUR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3_“028832

DEPARTMENT OF PUBLIC MEALTH AND WELFAREK

Registration District N Primary Registration Distr N’JﬁZé .y 36 STATE FILE NUMBER
Do No' mrrE egisirahon 1atric {« Ry . e rimary eull"!ﬂﬂn istrict 0. - -RW""HF s Na. __ A, r __J ___

ON THIS §TUB AMENDED 363

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f instilution: Residence before
a. COUNTY Jackson ». state Missouris couny Jackson admissian)

b. CITY (Ijumds corporata limits, wa TOWNSHIP only} length of stay in 1b ¢. CITY Inside Limits

1owN 50 yrs.é T I0WN Independence Yes B Ne [

<. FULL NAME 0F (If MOT in hospital, give location} Inside Lirnits d. STREET (If cunvide, give location} Reside on Farm
HOSPITAL O ADDRESS -

< INetmution 3713 Hardy Y NoO) 9756 Winner Road Yes O No X
3. NAME OF DECEASED Firat Middte Last 4. DaTE Month Day Year

(fvee er prin) WILLIAM HAMILTON McMILLEN | o July 26 1963
5. SEX 8. COLOR OR RACE 7. Merried B  Mever Married [J |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [] Divorced [ 8-31-~1 89 1 71 Months | Daoys | Hours | Wi,
}0a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR LNDUSTRY| 1). BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
PUsERSupersige =i 117, S, Post Office [Chapman, Kansas U, S. A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Robert H. McMillen '} Cora May Sibbald Isabelle I,. McMillen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. lhlj1 INFORMANT Address 97 5 6 Winner

[Ye:i{na or unknawn}| (If yes, give war or dales of servical rs. Isabelle L, MCMillen, R nd Tnd

18. CAUSE OF DEATH (Enter only one csuse per line INTERVAL BETWE
PART |. DEATH WAS CAUSED BY: v — — ONSET AND DEATH
IMMEDIATE CAUSE {0} ’3
«
Conditions, if any, DUE TO {b) U y P _n-._..__ak 3
which gave rise fo
-

sbove cause  (a),
stating the unders-

Iying cause last. DUE TO (¢} -

PART II. OTHER SIGNIFICANT CONDILIQRS CONTRIBUTING TO DEATH but not related 1o the 1erminal PART 111, If deceased was femala  was
disesse condition given in P, a) thers & pregnancy in last 90 days.

I|:| Yas l ] No I J Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART 11 of item 18.)
PERFORMED? 0 a O
YES[] NOJ
20c. TIME OF Hou Month, Day, Year

INJURY a.m,
p.m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, fsctory, street, office bidg., efr.)
7 /7% P,

NOT WHILE AT WORK [J
Death occurred at. ) 7 h‘\v J m on the date stated sbove, and to the best of my knowledge, from the caues stated.

. | srtended the deceased from /q 5 = to ?- st nd last law-:;!,:alive on
l( ree or title} 22b. ADDRESS ?2:. DATE SIGNED
fz}gy-;l’. L mp | 7167 Seead LMD |75

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)

7-29- 1963 Mt. Washington Kansas City, Missouri

. S5 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Gilley- EYIar *fineral Home] 7.2%.€ 3 w_& f
Kansa Fr— =

V5 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-MEDICAL CERTIFICATION

SHOULD READ -

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,

o Y o
wh L b ‘-I-’ AVESS
(Li d Embal s § on Reverse Side}




STATEMENT BY LICENSEC EMBALMER

| hereby certify that the body whose name is rgcorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No L{' 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ANDWRITING. (Failure
with the above constitutes grounds for revocation of license). ! ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this b?dy is not embalmed, fact should be so stated abové.




